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Headache. 
A Clinical Lecture delivered on May 14th, 1897, 
By SAMUEL Ger, M.D., F.R.C.P. 


HERE is a boy et. 11 years in Luke Ward at 
Al present, suffering from severe chronic and con- 
ui tinuous headache, and I propose to make this 
condition the subject of my clinical lecture to-day. 

The following is an abstract of the note taken of him 
while he has been in the hospital : 

Fifteen weeks ago he began to complain of headache, loss 
of appetite, and drowsiness. There was occasional delirium. 
For the last four weeks he has complained of pains in the 
legs, about the knees, and general weakness. 





Fourteen 








days ago there was epistaxis ; there have been no fits or 
vomiting throughout the illness. One month ago he was 
unconscious for a week, and passed his feeces and urine 
under him. 

He lies curled up on his side, with his hands applied to 
the head ; very drowsy, but will open his eyes and answer 
questions shortly. Pulse 64, infrequent and irregular ; skin 
very tender to the touch. Photophobia, but no squint or 
nystagmus ; pupils normal. No optic neuritis, veins rather 
full. No delirium while in the hospital. 
increased ; no fache cérébrale. 
no albumen or sugar. 


Knee-jerks 
Urine acid, sp. gr. 1028 ; 


I do not believe that he has any permanent organic disease 
of the brain. The indications of disease in his case are as 
follows :—The severe continuous headache, the irregular, 
infrequent pulse, and the great tenderness of the skin to 
touch. He has no fever, but these cases are often febrile, 
and are then much more puzzling. As to the “choked 
discs,” I would advise you not to pay too much attention 
to a mere fulness of the veins of the fundus. 

Let me give you another case to compare with this. 
A boy et. 12, also of tubercular stock, had been losing 
condition for two months; he had severe headache, a 
tendency to tenesmus, and tenderness over the left kidney, 
but there were no objective signs. When I saw him again 
a month later there were absolutely no more definite signs 
of cerebral disease. The pain had shifted from the left 
renal region to the right—a very significant fact. He got 
better very soon. Three or four years later, when I heard 
of him, he was quite well. 

I have seen many such cases, and it were idle to multiply 
instances. They are by no means confined to children. I 
saw a gentleman zt. 55, who had been subject to severe 
headache for years. In one attack he had lost memory and 
speech for two months, and had completely recovered. ‘To 
lose the power of speech for a short time is by no means 
rare, but to recover after two months is uncommon. 

In this case I did not hear of any relapse, which is so 
liable to occur in this condition. And it is often only by 


accident that you hear of the recurrence, for the patient 
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deriving no benefit from treatment, gets tired of you, and 
you see him no more. 

Sometimes it seems quite incurable. In one case a man 
of 30, otherwise healthy, came to me complaining of con- 
tinuous headache. He led a regular life, and had had a 
good holiday the previous year. I recommended abstinence 
from all butcher’s meat and from alcohol. A year later this 
had produced no good result, and he had returned in con- 
sequence to ordinary food. I failed to cure him. 

With reference to that loss of memory, patients may 
afterwards have no recollection of the headache at its 
severest, even though they are not apparently unconscious. 
I was called in to see a tradesman whose headache was so 
bad that he was obliged to be kept in bed and in a dark 
room for a good many weeks. Some time afterwards he 
came to tell me of his recovery; he said he could not 
remember anything about his illness, except that I had 
flashed light into his eye—meaning, of course, during an 
ophthalmoscopic examination. 

These headaches are sometimes even fatal. I saw a 
girl zt. 11, who was lying in bed with her face very 
flushed ; the pain in her head was so bad that she was 
trembling, and cried out from time to time, “Oh my 
head!” ‘There was well-marked cutaneous tenderness, and 
she vomited after food. A few days later I noted that the 
excessive tenderness still persisted ; the legs were mostly 
drawn up, but the patient could voluntarily extend them. 


The legs must never be allowed to remain in this position, 
or a contracture will occur, as in the boy upstairs, which 


indicates neglect. Whenever you have a_ bedridden 
patient to deal with you must bear this carefully in 
mind. This was in December, and in July a slight 
pain between the shoulders became much more severe. 
This severe pain between the shoulders is a common 
symptom of debility and nervous exhaustion, nothing more. 
All sorts of things were tried for her without much benefit. 
Almost a year later, one morning at 5 a.m. the pain grew 
very severe ; she felt numb and appeared to go to sleep, 
and at about 8 o’clock was found dead. This sudden and 
unexpected death is very common in chronic cerebral 
cases. 

You will be interested to know what was found fost 
mortem. I have very minute notes of the examination ; 
the body was kept lying on its face till it was made, and the 
result compared with a child who died two hours before of 
some totally different condition. 

[Dr. Gee then read a note of the post-mortem examina- 
tion, and continued :] 

I read you all this that you may see how very anxious 
we were to find out something, but it all amounted to 
nothing at all. 

As toa diagnosis of this headache, it must, of course, 
be separated most carefully from ‘fumor cerebri ; optic 
neuritis is the grand distinction. You must be sure that 
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the headache is not really an eyeache; and pray. bear in 
mind the possibility of glaucoma. If astigmatism, myopia, 
or squint be present, you may hope that the headache is 
due to some ocular defect. There is often asthenopia 
in these cases, quite apart from any defect in the eyes, and 
this no glasses can remedy. You must also remember the 
headache of chronic nephritis, of fever, of syphilis, and of 
“‘biliousness,”—a very real state, a very common state, yet 
one which is very ill understood. 

This headache is commonest in men in adult life whose 
energies are just beginning to fail, in whom this is invariably 
due to the brain being overtaxed, and is often associated 
with insomnia. In women it is more often due to depress- 
ing emotions. In many cases you will find they have 
suffered all their life from migraine; the intermittent head- 
ache has become continuous. 

It is met with in men, it is met with in women, but it is 
also met with in children. I believe there is always a 
predisposition in these cases, a state which Dr. Beard has 
termed neurasthenia, a state which in children is always 
inherited, but which in adults may be acquired. 

A distinct inheritance can often be made out; the 
children have to suffer for the sins of their fathers. We 
often see the father engaged in an arduous and exacting 
business, a man of affairs ; a strong father, a weak child, as 
if the father had used up the strength of the generation, 
If, in addition to this, the father drinks, or the mother (for 
drunkenness is not confined to our sex), the chances of the 
children are much worse. The modern tendency to late 
marriages fosters this state. It is a tendency much to 
be regretted ; the children are often weakly, neurasthenic, 
and always suffering from pains in the back. This headache 
is often associated with a tendency to gout; why, we do 
not know. It is an example of what is termed the neuro- 
arthritic diathesis. 

As to treatment, when so severe that the patient is bed- 
ridden, the room should be darkened, and alcohol is 
particularly to be avoided ; ice to the head should be tried. 
The most useful drug, in my opinion, is potassium iodide, 
but you must give it in large doses, 10 to 15 grains three 
times a day. If it do no good, I do not know what to 
recommend. You may try anodynes, but not soporific 
anodynes. Antipyrin and other drugs of that order may 
be used, but I have for them nothing like the faith that 
I have in potassium iodide. 

In less severe cases have the patient’s eyes attended to, 
but do not be too sanguine ; the result is often most dis- 
appointing, the headache not diminishing. The great 
remedy is a complete change, but you must warn your 
patient that it will take a long time to produce any effect. A 
cool mountain air on the whole is best. I have here a letter 
from a clergyman, in which he says, “I followed your kind 
advice with regard to a climate, but it was at least a month, 
as you predicted, before I derived any benefit. ‘The head- 
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ache from which I suffered so long left me on a mountain 
top.” 

With children, in bad cases it is very important to 
separate them from their parents, especially if, as is so often 
the case, they are the children of wealthy people. The 
constant inquiry and solicitude only fosters the headache. 
A boarding-school sometimes does good. With women, 
separation from their friends is often desirable. 

Tea is very pernicious in these cases. 
and butcher’s meat are best avoided. 
three drugs which no doubt are useful. 
doses for a long time is one of the best. 
arseniate of soda, ,'5 grain in a pill. 
might be used. 


Much tobacco 
There are two or 
Arsenic in small 
I usually employ 
Strychnine, too, 
And in men cannabis indica may be tried, 
but you should feel your way in small doses, beginning with 
a quarter of a grain of the extract. In women I should 
advise you never to think of giving cannabis indica, even 
in small doses, unless you wish to have, as I have had, 
some very unpleasant experiences ; for those of a neurotic 
temperament seem very susceptible to this drug. 














Concerning the Ship's Surgeon and some 
Cropical Diseases. 
By W. H. Maiptow, M.D.Dunelm., F.R.C.S., 
Late Surgeon P. and O. S.S. Caledonia. 
(Continued from p. 118.) 


Part IJ.—Tropicat Diskases. 

AMIEFORE quitting the subject of the ship’s surgeon 
to pass on to remarks on diseases of the tropics, 
there is a subject that requires some attention. 
This is the subject of voyaging for health, of which very much 
might be written, but it would not be from any great ex- 
perience * on my part, so that it is necessary to be careful 
in this paper, which professes to deal mainly with things 
seen. 








The chief advantages of ocean travel are the fairly 
equable, or at least gradually, changing atmospheric con- 
ditions ; the air rich in oxygen in the form of ozone, 
probably in iodine, and certainly in chlorides of soda and 
potassium ; the amusements without fatigue ; a sublime 
idleness and forgetfulness of name, fame, post, and date ; the 
appearance of new faces ; and the daily and nightly scene of 
sun and stars, hardly a day passing without the energising 
sunshine ; whilst appetite, digestion, and assimilation all 
improve. As Shoemaker says somewhere, “the glandular 
follicles and organs of the alimentary system are awakened 
to a higher state of functional activity, the skin grows soft 





* Experience has been derived from the many sick passengers 
brought to and from India during eight months, the native crews, 
and diligent attendance at the Bombay hospitals. 
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and blooming, the tone of the nervous system is raised, . 
sleep is sound, lassitude vanishes.” 


All this sounds rather like the pans sung to a new 
patent medicine, but most of it is true. 


The improvement 
of appetite is very marked 


fastidious men and women at 
home, at sea will make three, not to say four hearty meals 
daily, and when they are not eating they are often sleeping. 
3ut there are yet some drawbacks. ‘There is the ceaseless 
vibration of the powerful screw, which I ought to have 
mentioned as at least a factor in producing sea-sickness, the 
daily smell of oil and cooking, close quarters, the occasional 
monotony of boundless ocean, the possible danger of sea- 
sickness, and, in the fast ships, it must be remembered how 
in thirty-six hours the temperature of the air varies (e. g. 
from 60° to 65° Fahr. at Port Said, it may in July be 100° 
or more in the shade in the Red Sea*) My opening 
aphorism says “men change their sky, but not their soul, 
who plough the vasty deep”—-homesickness may be far 
worse than sea-sickness in its power of counteracting any 
good from ocean travel. 





These elements, together with 
the ship, the officers, the port whither bound, the season, 
and the condition or stage of illness, must all be remem- 
bered before advising a sea voyage. 
may be the death-knell. 

Another important point: it is but just to both parties 
that the ship’s surgeon should have a note concerning the 
travelling patient. 


Indeed, hasty advice 


Many a time have I had _ historyless 
patients launched upon me, probably “cheesed off” from 
some huge practice; and when a doctor travels with 
his patient it seems, again, to be nothing but proper 
etiquette that the doctor should communicate with the 
ship’s surgeon, who is supposed to have proper knowledge 
of the ship’s health ; and, indeed, if the doctor has not a 
private medicine chest, it is to his own advantage to do so, 
as an ill-disposed surgeon could make things quite un- 
pleasant, for he has charge of the dispensary, and he alone 
could make up the prescription. Personally I have never 
had any trouble whatsoever, but cases do occur. As a 
rule, the other medical men on board, Indian medical 
officers, &c., are most kind and cofrect in every way; and 
should this paper ever be seen by any of them, I take this 
opportunity to thank each and all. 

The cases that do well on ship, in my experience, are 
dyspepsia, constipation (after a while), hypochondriasis, 
hysteria, hay fever, early or convalescent phthisis (if the | 
weather be good and not too hot), syphilis, debility, 
nervousness, the lovesick, and, of course, those diseases 
the result of pernicious climates not maritime. Phthisis 
with pyrexia, hemoptysis, or much sweating and cough, 
seems to do invariably badly. Skin diseases, chronic 
rheumatism, gout, or bronchitis with scanty expectoration 

* The heat of the Red Sea, like the roughness of the Bay of 
Biscay, is exaggerated. In fast ships sufficient ‘“ breeze” is made to 


counteract this heat, and there are numerous excellent mechanical 
contrivances to obviate it—fans, windsails, &c. 
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also, in my experience and in that of my colleagues who 
have had more, do badly. Of chronic nephritis with 
dropsy I know nothing, nor of emphysema and _ heart 
failure. One case of exophthalmic goitre made splendid 
improvement, but I know of no other case. Neuralgia 
(simple) and sciatica, according to a friend of mine, are 
always worse. Most “eyes” seem to do badly. Anzemia, 
from any cause that has ceased its work, and chlorosis, 
probably from improvement of general health, are very 
satisfactory diseases to treat by a sea voyage when other 
means fail and the patient wishes to go. 

But, however, I cannot protest too strongly against the 
indiscriminate advice “ to go a sea voyage.” I have known 
most sad results, disturbing domestic peace and doing not 
the slightest good. ‘The all-wise Shakespeare, whom I 
cannot refrain from quoting here, seems to have recognised 
the value of a sea voyage and change of scene : 

“‘ Haply, the seas and something different 
With variable objects shall expel 
This something settled in his heart.” * 
Hamlet, v, 1. 

One approaches a description of the following tropical 
diseases with much trepidation, for it is impossible not to 
feel the rational disinclination that some have in taking 
book knowledge or the descriptions by man when experience 
can be obtained of the diseases described. The great 
Xavier Bichat is reported to have said, ‘‘If I have made 
such rapid headway, it is because I have read little.” 
But whilst holding these views to some extent I would 
plead that book knowledge of some diseases is useful till, 
and useful also when experience comes; without it there 
would be no record of progress; that it is suggestive for 
thought and may be possibly entertaining, and that books 
remain one’s friends, and give their help long after other 
friends in the flesh have flown. I here intend, however, 
only to set forward what is possibly useful and medically 
entertaining. There shall be no dry facts of etiology or 
statistics into which no breath can be put, by me at least, 
like into those dry bones Ezekiel saw when he cried, 
“There were very many in the valley, and, lo, they were 
very dry.” 

As regards the term tropical in connection with disease, 
its significance is climatic and not necessarily topical, for 
the diseases may occur all the world over (just as ague and 
dysentery and cholera may flourish in England, or even 
perhaps in the arctic circle), but they are especially dis- 
eases dependent on high temperature and its associated 
conditioys, conditions on the part of the individual whereby 


* | have made no attempt, beyond suggesting the general improve- 
ment in health, to state how the good results; the paper is already, 
I fear, too long, but I would take the opportunity of adding the food 
on board a good ship is quite satisfactory although mostly frozen. 
The medical officer has the power of ordering extra diet ad lib., but 
he has to keep accounts, or he will find he has ordered some gallons 
of milk or pounds of beef that might fill discrepancies in the steward’s 
accounts, of which the surgeon is quite innocent. 





the presumed germs flourish, and on the part of the soil 
where a suitable habitation is found for their extra-human 
stage. It is, in fact, a good example of Pettenkoffer’s 
A B C factors, the germ, the individual’s receptive condition, 
and the habitat of the germ. Since the germ thecry what 
were once exciting causes of disease have now become 
associated conditions, e. g. a high temperature, saturated 
subsoil, rank vegetation, do not produce malaria unless the 
hzmatozoa are also present to excite the disease. Yet the 
hematozoon must have a suitable nidus, &c. The physio- 
logy of life in the tropics affords a partial explanation of 
the prevalence or absence of certain diseases; thus the 
lungs and heart and kidneys have no such stress as falls 
on them in England, therefore nephritis and cardiac or pul- 
monary diseases are comparatively rare ; whilst, on the other 
hand, the stress of work on the skin, liver, and intestines due 
to heat, sedentary life, exposure to sun, a certain tendency 
to alcohol, by leading to hyperzemia and congestion, will do 
much to explain the special incidence of hepatitis, dysen- 
tery, ague, &c. Then, of course, there must be other 
special conditions in hot climates suitable to special germs, 
just as the Tzeniadz require special hosts during their life 
cycle. Diphtheria and typhoid are becoming more common, 
probably from importation ; measles and scarlet fever or 
whooping-cough make but little headway at present ; 
tetanus and tuberculosis are as frequent in India, the latter 
more so than in England. 

Of the more important tropical diseases, malaria* is by 
far the most common tropical disease met with, especially 
amongst the native crew (to whom it offers a grand chance 
of malingering), except in cases who come aboard ill. It is 
usually met with in a quotidian or mild remittent form. A 
patient will have the ordinary phenomena of acute malaria 
(ague) lasting for a variable time, and then will be out of 
sorts or with no symptoms whatever, or occasionally there 
will be two attacks daily (double quotidian). The second 
type is a mild one of seven or ten days’ pyrexia, which is 
extremely difficult to say is not typhoid, for the absence of 
spots, the enlarged spleen, the form of fever, rigors (if 
present), are common to both, so that most reliance has to 
be placed on a previous history (of course fallacious to a 
certain degree), the tongue and abdomen, and the blood 
examination (which, however, is not easy, as it is not usual 
to carry a microscope about of any value). The remittent 
form of “ fever” is often very difficult to diagnose also from 
the fever due to exposure to sun or heat, the so-called 
“ardent fever,” which also has the symptoms of a week’s 
mild fever with headache and malaise. Ague (intermittent 
fever) is usually fairly easy to recognise. Most people east 
of Port Said are quite satisfied with the diagnosis “fever,” 
and it is very easy to become slipshod in the matter; yet 





* “Good morrow, Casca— 

Cesar was ne’er so much your enemy 

As that same ague which hath made you lean.” 
Fulius Cesar, ii, 2. 
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the remarkable fact, however, remains that in the tropics 
quite high fever does arise from no particular cause,—it is 
“fever,” and that is all that can be said. A special feature 
of the constitutions of those who have once had malaria, and 
in whose blood the hematozoa are presumably still poten- 
tially active, is the unexpected reaction that occurs when the 
ordinary troubles of temperate climates afflict them ; thus 
with a bad tooth, with such ailments as tonsillitis, sea. 
sickness, diarrhoea, nasal catarrh, boils, and such like, quite 
a high degree of pyrexia results, and quite alters the ordinary 
appearance of the well-known disease. 

During those halcyon days of my house-surgeoncy I call 
to mind a lieutenant of dragoons from whose right knee a 
loose semilunar cartilage was removed. For three days 
this man about six o’clock had most severe rigors, which 
responded very quickly to quinine, and there was nothing 
amiss with the wound, which followed the usual course of 
Pitcairn wounds. ‘Then, again, old or subactive malaria 
forms a most grave complication to pneumonia, pleurisy, ne- 
phritis, and, I believe, to rheumatism, whilst it seems rather 
an antagonistic disease to dysentery. Apparent “fever” 
has occasionally arisen in those whose first departure from 
England it is, but such cases have proved to be usually 
typhoid or sun fever, although malaria is probably more rife 
in England than supposed, especially in the low-lying pasture 
lands of Somerset, in Cambridge, and Kent (Greenhithe, &c.). 
Theoretically also, it is possible for the cause to hang about 
the woodwork or water-supply of ships, although accumu- 
lating evidence seems to disprove the theory. The value of 
blood examination for parasites is daily growing ; already the 
larger group previously called “fever,” meaning thereby 
malarious fever, is becoming analysed into its constituents, 
as has always been the way of progress in medicine, and 
the time will come, if it has not come now, when the 
dictum of science will be (with no quinine given) ‘no 
hematozoa, no malaria,” whilst the serum diagnosis of 
typhoid, when firmly based, will be a great boon indeed to 
Indian medical officers. 

Treatment.—A proper knowledge how to treat malaria is 
of the first importance, and there is still much controversy 
thereon ; some say, “Give quinine throughout;” others, 
“Wait for intermission ;” to which latter the former say, 
“Ves,” but “the intermission may not come, alack-a-day!” 
However, the treatment in the following way in ordinary cases 
seems best :—During rigors and coldness wrap up in 
blankets, give hot tea and brandy ; during the hot stage 
(when there is usually also much headache) give phenacetin 
15 grs., or a mixture of spirit. etheris nitrosi, and liq. amm. 
acetat., and let the patient have some cooling drink. If the 
pyrexia be great, tepid and cold sponging is good, and the 
patient, well covered with blankets, soon begins to perspire 
or fall asleep, to wake up soaked, when his temperature 
will be down. Zhen he should be dried and made com- 
fortable, and given his quinine in doses of 5, 10, or 20 grs., 
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according to custom and habit. Quinine should be kept 
going every four hours for the next two or three days, with 
an additional quantity just before the time of the last 
attack. ‘The dose, of course, must vary, but quininism 
rarely seems to do much harm. In a case of severe mixed 
tertian and quartan ague I gave daily go grs. for four days 
when the patient could 


“tinnitus.” 


not hear me speak for his 
He was in great danger from his fever (temp. 
over 106° Kahr. once or twice); he quite wished the treat- 
ment, and the smaller doses had not the slightest effect. 
Warburg’s tincture in this case appeared to remove the 
mild remittent fever that remained, but the experience of 
those who have used this remedy is very conflicting. For 
cases where there is severe vomiting or unconsciousness, 
the quinine may be given fer rectum or hypodermically by 
means of the soluble acid hydrochlorate, or probably better, 
hydrobromate of quinine, and in these cases it must be 
pushed. For the remittent and continued forms quinine is 
given in doses according to the effects, just as alcohol is 
given, at regular intervals. For the sequels and what we 
may call the signs of potential or subactive malaria, 
arsenic, with or without cannabis indica (which is often 
very useful too) is a most valuable remedy ; in fact, without 
it the neuralgias, headaches, joint pains, and forms of 
anemia and cachexia might be considered oftentimes 
incurable. ‘This is an outline of what is usually necessary. 
No harm occurs from giving quinine during the paroxysms ; 
in the serious cases it mus¢ be given somehow, and _ it 
is the ordinary treatment for out-patients—the natives, 
who come with high temperature and go away with 
10 or 20 grs. of quinine solid in their mouths and much 
happier. A favourite thing for these people to do is to 
try and get off work on the morning following an over- 
night, or what is so stated to have been, fever (bokhara), 
especially when the surgeon is “just caught,” as the 
sailors say, for no one can say they have of had fever and 
are xot ill now, and they are well up in their symptoms ; 
but the history of the man’s conduct at work, the noise 
he makes over his sufferings, and his strong objection to 
taking a black draught, the absence of an enlarged 
spleen, a clean tongue, and the propinquity of London, 
are all factors in favour of malingering. 
Bombay most 


On_ reaching 
native patients get surprisingly rapidly 
well, but it is often very difficult to say, and in plague 
times one is on thorns indeed, for if a patient be un- 
justly accused the medical conscience suffers as only it 
can. “Res est sacra miser,” the person of affliction is 
sacred, is a maxim one of the best in medicine. 

In England, on quite slight exposure—exposure to cold, 
over-exercise of body or mind—any sudden alteration, in 
fact, of the usual metabolism may cause a recrudescence of 
malaria, a point that should make practitioners careful to 
investigate the past, and I am inclined to think that the off- 
spring of the malarial have a distinct tendency to higher 
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ranges of temperature during ordinary illnesses, and that 
the same occurs to those living in malarious districts, them- 
selves never having suffered, in fact, where the disease is 
potential and subactive. 

Dysentery is probably the next most important endemic 
disease. Of its acuter forms, characterised by rapid death, 
of the pyemic form, and of gangrenous proctitis I know 
nothing from experience. ‘Those cases that one usually has 
to treat are simpler as a rule: one is the form sudden in 
its onset with acute abdominal pain, rectal and vesical 
tenesmus, a burning pain in rectum, and bloody mucous stools 
as frequent and as painful as can be imagined ; there may 
or may not be tenderness over the sigmoid colon or caecum 
and liver, and the temperature is, as a rule, normal or sub- 
normal unless complicated by malaria; the other more 
chronic, very often the result of an acute case that has not 
yielded to treatment, and has necessitated invaliding home. 
Some distinguish from clinical characters the form due to 
Ameba coli, but of the high-class help given to me when I 
have asked, no one seemed to know much difference. The 
relation to malaria is conflicting: (1) malaria may com- 
plicate dysentery ; (2) there is a diarrhwa due to malaria ; 
and (3) a malarious dysentery is described ; but malaria 
and dysentery are two specific diseases, and if dysentery 
only means severe diarrhoea in this phrase it seems a pity 
to cause such confusion; the correct form might be 
malarious dysenteroid diarrhoea. Just as with “ fever,” so 
with dysentery, there is a tendency to call all diarrhoea 
dysentery, and doubtless it is difficult to say that an acute 
diarrhoea with a little blood and probably obvious mucus in 
an Anglo-Indian who has been exposed to cold, or a baby 
similarly circumstanced, is not dysentery, but certainly the 
distinction is of prognostic and therapeutical importance. 
Malaria may also cause diarrhcea from amyloid disease. 
The diseases from which acute dysentery requires distinction 
are cholera, intussusception, hill diarrhoea, tuberculous and 
simple diarrhoea (due either to cold or ingesta), and ulcera- 
tion of rectum not due to dysentery, such as cancerous 
ulceration. It seems a far cry from cholera, yet 1 once 
found a native in his bunk so collapsed that the senior 
engineer, a good judge, said he was dead, and who, when he 
had revived, complained of severe calf cramps, vomited 
frequently, and had mucus without blood in the stools. Of 
course the subsequent symptoms cleared up matters, but for 
one who had not seen cholera to any amount the imme- 
diate diagnosis was not easy, and made me very anxious. 
/nlussusception, like dysentery, may be an infantile tropical 
disease, and the possibility of missing intussusception 
in the routine diagnosis of dysentery is at least existent. 
Hill diarrhea (sprue, or psilosis) is a chronic diarrhoea 
occurring in the highlands of India, where the stools are 
not mucoid or bloody, but of a peculiar frothy, yeasty 
nature, accompanied by wasting, and an aphthous and 
ulcerated state of the buccal mucous membrane, tongue, 
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and lips. Knowing nothing about this last disease, not 
even having heard of it, and diagnosing chronic diarrhoea 
due to malaria, to which the history and the temperature 
seemed to point, I treated such a case, who seemed at 
death’s door, with Dover’s powder, iron, and quinine, and 
with a milk and raw meat diet. The lady got nearly well 
within the three weeks, a result that must be attributed 
almost certainly to sea air. An eminent Indian authority 
afterwards told me the correct diagnosis, and congratulated 
me. These cases almost invariably get well on a milk diet, 
and nothing else, as Dr. Manson points out. Zwberculous 
diarrhoea is a form that is often missed in India, where the 
mind is always biassed by dysentery ; but an examination 
of the chest and the stools, which are usually merely 
loose without much mucus, reveals the disease, whilst if 
amyloid disease is the cause, whether from tuberculosis, 
syphilis, or malaria, the condition can be diagnosed from 
concomitant circumstances. It is, indeed, chiefly a matter 
of remembering possible causes. ‘Tuberculosis is as fear- 
fully frequent in India as elsewhere. A resident in the 
tropics, on exposure to cold without sufficient precautions, 
very often indeed gets an attack of sémple acute diarrhea 
from his vaso-motor system probably working badly ; 
failing to accommodate itself, he gets splanchnic congestion. 
It is just the same in nursed babies in England ; ingesta 
being innocent, diarrhoea from cold is the most common 
cause, and is soon cured if timely warmth be given. The 
treatment for these cases of simple acute diarrhea must be 
early and thorough, or perhaps an old dysentery will be 
relighted. Warmth is required, and a bland liquid nutritious 
diet. I doubt the necessity for a purge, but castor oil has 
a reaction after a primary relaxation, and does little harm 
in almost any disease. The natives suffer from diarrhoea 
of this kind soon after leaving Gibraltar to go northwards ; 
for them a mixture of sal volatile, opium, and tr. cinchoneze co. 
is very efficacious, and the same mixture, if nice enough, 
would suit our friend the passenger. For the more doubt- 
ful enteritis, where there may be some more acute hypere- 
mia and an old dysentery, it is well to replace the alkali by 
an acid, and add tr. catechu, but the constipating action 
must be stopped if dysentery appears. Nevertheless a 
vascular astringent must be distinguished from a mess like 
the aromatic chalk mixture, and I think the objection to 
constipation in some stages of dysentery is rather too great, 
but I speak as one who has not seen a great number of 
cases.* For the diarrhoea ad ingestibus, which of course 
is recognised from its history, the old calomel, or castor 
oil and opium treatment is as good in the tropics as in 
temperate climes. Calomel is probably best, as there 
is usually some hepatic congestion. Much purgation is 
harmful. Of the last differential diagnosis it is impossible 


* Ten cases—six natives (two of whom had beri-beri), of whom 
four were acute, and four passengers, of whom one was acute and 
several doubtful cases. 
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to say beware sufficiently often ; many and many an early 
case of rectal cancer is missed, as Mr. Harrison Cripps is 
so often and truly teaching, merely from not making a 
rectal examination. It is quite easy to understand how, 
with dysentery everywhere in India, this mistake could 
occur ; but in England, where dysentery is nearly unknown, 
the mistake is nearly inexcusable. Probably dysentery in 
India, like malaria, wants splitting up into constituent 
diseases. 

The ¢reatment of dysentery is often quite satisfactory. 
For the acute forms in children nothing is frequently so 
valuable as an emulsion of castor oil, dosage according to 
years ; a baby of one year could take mj—ij of the castor 
oil every three or four hours. It is not easy to make a 
nice emulsion at home, but some excellent ones are sold. 
The same treatment by capsules of ol. ricini 11v—xx every 
four hours is good occasionally in adults, and that by 
getting three or four actions from a sulphate of soda and 
magnesia mixture, which is then diminished or replaced by 
ipecacuanha, is often equally good, and is highly spoken of 
by those that have tried it, especially French surgeons. The 
alternative is to give ipecacuanha aé initio. For the cases 
of acute dysentery I have had to treat I have used a 
mixed method during the acute pain and vomiting ; poul- 
ticed or applied a sinapism to the epigastrium, and given 
opium by the mouth or hypodermically (this relieves the 
pain and procures sleep, and will allow subsequent 
remedies to be retained). The next stage is to give opium 
in small doses with magnes. sulph. 3j 4tis horis till a 
good action of the bowels is obtained (which takes some- 
times twenty-four hours) ; then leave off the saline and give 
the ipecacuanha sine emetina gr. xxx, more or less, 4tis 
horis. Only one of these cases became chronic. One had 
also beri-beri, but the diarrhoea ceased; the others were 
well within three weeks. Warmth is absolutely essential— 
rest, warmth, and ipecacuanha have now regained their lost 
ground, it seems, but the important point is to get the 
stomach to retain the ipecacuanha. For diet—milk, rice 
water, a little broth, and gruel p.r.n. The saline treat- 
ment appears very rational if there be definite ulceration, to 
wash the surface, and to prepare ground for other remedies ; 
but if the condition be one of congestion or hyperemia, 
rest, warmth, and a specific like ipecacuanha, however 
acting, seem to be the best ; mercury is often very useful. 

The treatment of the chronic cases is much more difficult. 
If the bleeding persists and the patient loses ground ulcera- 
tion is probably present—for this occasional saline purge, 
large doses of solid bismuth, and a copious silver nitrate 
injection of gr. x—xxx ad 3] aq. dist. is often good. 
The injection can be given by a funnel, and allowed 
to run out again as in “lavage d’estomac,” and it is 
important to wash out the rectum first with water, distilled 
if possible. On the other hand, if diarrhoea continues but 
blood is absent, and the patient is gaining weight, then mere 
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congestion or cicatrisation is probable, and treatment by 
such astringents as tannin, catechu, cinchona, with occasional 
doses of opium in the form of Dover’s powder, and a 
rather liberal diet often succeeds. An old Bart.’s man in 
the Indian medical service, who had, I regret to say, 
dysentery of this kind, made but little progress till he took 
to Bael fruit, to use which the fruit must be obtained and 
the decoction made fresh. It was certainly very efficacious 
in his case, and he had great faith in it, but the ext. Bael liq. 
when kept as in England may be considered inert. There 
are some cases of chronic dysentery to be seen in the 
Indian hospitals for whom nothing does any good, for 
whom washing out the intestine and scraping the diseased 
surfaces per abdomen seems almost the only remedy, but I 
de not know of its having been done. 

Both dysentery and ague appear to be indicated in the 
Bible. King Jehoram probably had prolapsus ani or 
sloughing of the bowel—‘ The Lord smote king Jehoram 
in his bowels with an incurable disease,” “and after the 
end of two years his bowels fell out by reason of his sick- 
ness” (2 Chron. xxi, 12). In Acts xxviii, 8, the father of 
Publius “lay sick of a fever and a bloody flux.” In 
Lev. xxvi, 16, we read “I will appoint over you terror, 
consumption, and the burning ague that shall consume the 
eyes,” &c., and there are other allusions in Scripture hardly 
“ merely allegorical.” 

(Zo be continued.) 





A Plague-wallah. 


By H. J. Watton, M.B., F.R.C.S., LMS. 





16 axis: spent several months on plague inspection 


duty in the Bombay Presidency, I think that a 
feted} §=short account of some of my experiences may 
interest Bart.’s men. 
At the outset I beg to disclaim any intention of con- 
sidering the plague in its clinical or pathological aspects. 
From a limited experience—derived from about 150 
“pukka” cases of plague,—after trying quite a large pro- 
portion of the drugs contained in the British Pharmacopceia, 
I was finally led to pin my faith on rum and milk ; at any 
rate the former—fiery, country-made stuff though it was 
was more appreciated than anything else by my patients. 
As regards the pathology of the disease, the very few 
bacteriological observations that I had leisure to make did 
not, I regret, lead to any results of the slightest importance. 
On my arrival at Bombay from the Punjab, “on 
loan” to the Government of Bombay, I found myself and 
my friend D. posted to a large railway junction, about 
thirty miles from the capital, with orders to examine the 
passengers by all the trains that passed through the station, 
and to detain—amicably if possible, forcibly if necessary— 
all persons actually suffering from plague, or who might, 
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‘in the discretion of the medical officer, be reasonably 
supposed to be possibly suffering from plague.” 

I guilelessly hurried off to my station, only to find that 
no accommodation for the patients had been prepared. 
However, India is the country of ‘“ makeshifts,” and I 
found that an empty horse-box was tolerably satisfactory to 
the patient—if a cause of some vexation of spirit and 
“free” language to the surgeon, ‘ barking” his shins over 
its angularities in the dark. 

However, in a few days this was remedied, and sheds 
made of bamboos and matting erected in a neighbouring 
paddy-field took the place of the horse-boxes. 

A refugee Babu from Bombay had just built a bungalow 
for himself and family within a few yards of the site chosen 
for the plague camp. He not unnaturally protested with 
considerable vigour and happy choice of language on this 
infringement of his “ancient lights,” but his protests were 
overruled. 

Tins of various native drugs and simples were sent to 
me, all infallible cures for the plague. The technique of 
the treatment was generally very simple,—“ Rub a little on 
the bubo, and all the badness in the body will be extracted.” 

The patients preferred the rum and milk. A_ great 
difficulty was experienced in getting coolies to work as 
“hospital nurses ” and “ porters.” They had a “ strike ” (for 
higher wages) about every other day, or varied the pro- 
cess by decamping in the night and leaving no address. 

The disposal of the dead was also a matter of some 
difficulty. ‘The Hindoos were easy enough to deal with ; a 
big bonfire every night was all the religious armoury that 
they demanded. ‘The Mohammedans demanded that their 
friends should be buried. As the ground was entirely 
composed of large rocks this was no easy matter. I am 
afraid that in the case of some of the friendless victims a 
summary post-mortem conversion to the tenets of Buddha oc- 
casionally occurred Of course, without my official sanction 
all sorts of fantastic rumours were circulated in the neigh- 
bourhood, and implicitly believed in by the natives. One 
story said that the reason so many inmates of the hospital 
died was that they were at once poisoned by the “ Doctor 
Sahibs” in order to prevent the spread of the disease. 

The hospital assistants, too, were popularly believed to 
prey upon the livers and hearts of the plague-wallahs. 
Perhaps their somewhat rotund figures and “ presences,” 
at a time when famine was supposed to be rife in the land, 
may have tended somewhat to the acceptance of this legend 
by the “man in the street.” 

But the delights of plague inspection duty were perhaps 
more emphatic on the station platform than in the plague 
sheds. With a temperature (indoors) of go°—100°, good- 
ness knows what the thermometer would have registered in 
the sun! Walking up and down and examining perspiring 
and malodorous coolies was scarcely the occupation one 
would have chosen for an Indian summer. 
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I really scarcely know which was the more aggravating, 
the offensive would-be funny manner of some of the Euro- 
pean passengers, or the Oriental slowness and stupidity of 
the third-class people. The local season ticket holders— 
bank Baboos in Bombay—were especially indignant at 
being submitted to such an outrage as feeling their pulses 
or looking at their tongues entailed. . 

An elaborate petition—in its phraseology a perfect gem— 
was addressed to Government, praying that ‘‘these humble 
ones and devoted slaves” may be exempted from this 
vexatious delay, and that the “two Europeans” (D. and 
myself) “and the ‘Christian’ doctor [a native assistant 
surgeon ; note the distinction !] may receive instructions to 
examine us merely by a ‘ penetrating glance.’ ” 

The petition was sent to me for comment, but so little 
importance did the Government apparently attach to it that 
only about six weeks afterwards did they discover that, 
owing to an oversight on the part of my clerk, the petition 
had not been returned to them. 

The native lady passengers, curiously enough, gave less 
trouble than anybody else, although “this new outrage to 
their religious feelings,” viz. the examination of women 
by male doctors, called up indignant protests from the 
Mohammedan community. 

The purdah ladies,—z. e. those who go about with their 
faces concealed by a veil lest some “ Kafir,” seeing their 
loveliness, might harbour evil designs on them,—beyond a 
little maidenly modesty, not to say coquetry, never gave us 
the least trouble. 

Thanks to the extremely limited range of vision that 
their eye-holes afforded, they were constantly falling be- 
tween the railway carriages and the platform ; but that, after 
all, was a matter that concerned only themselves. 

As I write these few notes I am still engaged on this 
pleasant duty. However, I am happy to say that the viru- 
lence of the epidemic appears to be distinctly on the wane, 
and I have hopes that my “hard labour” on plague duty 
may soon be a mere memory. 








Che Treatment of the Puerperal terns. 


A Paper read before the Abernethian Soctety on 
October 29th, 1896, 


By James Morrison, M.D. 


WISH to bring before your notice a suggestion for the 
treatment of the puerperal uterus which at the present 
time I am afraid will raise a good deal of dissent, although 
from my own experience I am convinced it is the proper 
antiseptic treatment of the placental site and genital tract, 

and is based on those principles of antiseptics which guide surgeons 
in their treatment of wounds in other parts of the body. 

ist. In every case of a puerperal woman I suggest that on the 
third or fourth day after delivery an intra-uterine douche should be 
given, and the uterus thoroughly washed out. 

2nd. Should any signs at the time indicate that the uterus con- 
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tains any large amount of clot, the cavity of that organ should at 
once be explored preliminary to the antiseptic douche. 

3rd.—Should the temperature rise after the intra-uterine douche 
with symptoms of sapraemia, the uterus should be explored at once, 
with or without chloroform being administered. 

My reasons for these suggestions are that although nature may 
probably have intended parturition to be a physiological process, as in 
some animals, yet in the existing condition in the case of women the 
placenta cannot be separated without rupture of maternal blood- 
vessels, loss of blood, and formation of clot for the temporary arrest 
of hemorrhage. Thus we have solution of continuity of a surface, 
and the process becomes pathological. 

With the separation of the placenta there occurs the formation of 
thrombi in the uterine sinuses, accompanied by a larger or smaller 
amount of external clot lying in the uterine cavity, and during the 
first few days the lochia consist largely of this dead blood coming 
away from the uterine cavity through the vagina, and passing over 
the external genital organs. 

But it has been experimentally proved that the vagina and exter- 
nal genitals contain the various germs of decomposition, and even 
of specific infection, so that this constant stream from the thrombi in 
the sinuses is continually exposed to infection in spite of every pre- 
caution taken, and when once these various germs begin to grow, the 
liquefying blood-clot is such a favourable nidus, that the process of 
putrefaction spreads gradually (or at times very rapidly) up into the 
uterus by means of this unbroken stream of favourable medium. When 
once the germs get into the clot inside the uterus, there is nothing to 
stop them proceeding along the thrombi in the sinuses, and so to 
come into direct contact with the mother’s blood-stream, causing 
further thrombosis, inflammation, and pyzemia. 

There are, of course, other sources of admission for these germs 
or their products into the woman’s general system, as through a torn 
cervix or ruptured perinzeum, but I only instance this one method as 
a sample of the rest. What I wish to lay stress on is the fact that 
after delivery there is a direct line of communication for admis- 
sion of germs from the external genitals to the thrombi in the 
placental sinuses, and this line of communication takes place by 
means of the lochia, which consist mainly of the liquefying blood- 
clot and débris from the uterine cavity ; so long as this line of com- 
munication exists the woman is in danger of infection. 

In private, where vaginal douching is not carried out, I believe that 
practically every woman is, at about the end of the first week after 
delivery, slightly saprzemic or septic. 

In hospitals where vaginal douching is carried out, it is found 
that saprzemia (generally slight) often occurs, and occurs, I believe, in 
the majority .of cases if slight symptoms are carefully looked for ; 
indeed, the results of routine vaginal douching have been so unsatis- 
factory that it has been stopped at St. Bartholomew's Hospital since 
1892. 

The reason I offer for vaginal douching not giving such favourable 
results as theoretically it should do, is because it only prevents 
infection of the lochia from without until the third day, 7.e. the last 
day of the douche ; after that the stream from the uterus to the vulva 
is re-established, and infection from outside may then take place. 
That this is probably so is shown by the rise of temperature taking 
place not at the end of the second day, or third day, but usually on 
the sixth or seventh day, that is two or three days after douching has 
ceased. In the sixty cases I show you to-night only one has a saprzemic 
rise of temperature on the third day, and that woman probably had 
no vaginal douching on account of ruptured perineum. Now what I 
wish to suggest as a means of preventing this infection from without 
is if possible to remove the main source of the lochia, which is blood- 
clot and débris, as soon as possible from the uterus, and so destroy 
the line of communication which otherwise exists between vulva and 
placental site; and this removal cannot be accomplished by simple 
vaginal douching, and therefore intra-uterine douching should take 
its place, or if this is insufficient, then removal of clots by digital explor- 
ation, followed by an intra-uterine douche. If you would suggest that 
normally the blood-clot should have all come away naturally by the 
third day, when the lochia are changing colour, I can only answer that 
clinically such is not the case. Time after time, when the lochia 
have apparently been normal during the lying-in, I have emptied 
masses of blood-clot as big as a fist on the tenth or twelfth day, 
masses which have practically given no indication of their presence, 
and were only found by routine vaginal examination. Also in a 
great many cases the lochia become dark brown or red again on the 
woman beginning to get about, which alteration in the discharge is 
due not to fresh hemorrhage, but rather to retention of old clot in 
utero; the colour is brownish red, or “prune juice,” rather than 


bright red. 











But you will ask, is there any advantage in removing this blood- 


clot prematurely, so long as it gives rise to no temperature? Well, 
so long as the clot remains, so long is the woman open to infection ; 
and as the first stages of infection are very gradual, she may have 
passed from observation, and you are not called to the patient again 
until white leg or pelvic inflammation, &c., has set in; you then have 
to cure what might easily have been prevented. Also the fact that 
a woman does not die within a fortnight after delivery is no proof 
that she has been properly treated; and the proper treatment of the 
uterus after delivery should not only reduce the mortality of child- 
bed, but to a far greater extent the morbidity also. 

No doubt it will be said that logically on these grounds one ought 
to explore the uterus in every case and then wash out, and theoretically 
I must admit that this is the correct thing, only practically there is a 
great deal of difference between an intra-uterine douche and an 
exploration. An intra-uterine douche can be given in three minutes 
without causing pain, or any rise of temperature afterwards. A 
digital exploration without chloroform requires much care, is not 
always quite thorough, and invariably causes a rise of temperature 
(102° to 103°), with occasionally a slight shivering. And again, 
clinically I have found that in the large majority of cases a simple 
intra-uterine douche will remove all débris and clot, and prevents 
any later sapreemic symptoms; whilst if not, then digital exploration 
is indicated and is apparently always successful. 

As regards the objections to intra-uterine douching, we have firstly 
the danger of carrying septic material up into the uterus. This at 
first sight is a strong objection, but only an apparent one, for I 
presume the doctor is able to answer for his own personal asepsis 
and for the cleanliness of the intra-uterine catheter, so that the only 
other source of infection would come from the vulva and vagina; 
and if the germs are already there they will get up easily enough in 
time into the uterus even if you do not wash out, and so will get a 
good start before the symptoms become severe enough to force you 
to irrigate, and in this way two or three days are lost, and this delay 
may cost the patient hex life. 

Again, if you do carry up septic material from the vagina, you 
probably wash it out again or kill the germs by the antiseptic ; and 
clinically I do not believe this infection takes place if the simplest 
precautions are taken; and I have never myself seen such a case, 
although I have washed out the uterus now in several hundred cases 
both on district and in hospital. 

Another theoretical objection is disturbing or distressing the patient 
and needlessly upsetting the lying-in chamber. This, again, is only 
fanciful, for an intra-uterine injection can be completed in less than 
five minutes, the patient feels no pain, and so little is she disturbed 
that no rise of temperature usually follows. 

The danger of sudden collapse, or death through entrance of air 
into sinuses, or of fluid into the peritoneum, is mentioned in books as 
having occurred, but such accidents are excessively rare,—so rare, 
indeed, that refusing to douche on that account would almost be like 
refusing to travel by train because of the risk of death from a 
collision. 

The theory that there is danger of mercurialism from absorption | 
also consider unsound; I have never had it occur, and with proper 
prophylaxis it should never happen. In Germany gallons of per- 
chloride were at one time used for douches, leading to disastrous 
results in the hands of midwives, and so had to be stopped; but in 
England we use a smaller quantity, and are so careful to empty the 
passages immediately afterwards that even the slightest symptoms of 
mercurialism is of the rarest occurrence. : 

Many doctors, at present recognising this danger, prefer to use 
carbolic or iodine, or even creoline, for intra-uterine douching, but 
these I consider far inferior to perchloride, and although in many 
cases quite sufficient, yet they are not always certain in their 
effect. 

As regards ill effects after a douche that I have actually seen, I° 
may mention two cases, in both of which the patient complained of 
some smart pain in the hypogastrium, in the one case immediately 
after the douche, and in the other about half an hour afterwards ; 
nothing further happened, and both were immediately relieved by a 
hot fomentation. 

Lastly, the objection that an ordinary practitioner cannot pass an 
intra-uterine tube with any degree of safety is monstrous; if he 
cannot he ought to learn to do so, for sooner or later he will have 
cases in which an intra-uterine douche is the only means of saving 
the patient, and he will then either neglect his patient altogether, 
or try to pass a catheter under still further difficulties ; the passage 
of a catheter should be learnt before leaving hospital, and is no 
harder, though far more important, than learning to pass a throat 
mirror in order to see the vocal cords. 
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The risk of an intra-uterine douche, then, as far as my experience 
goes, is practically mi/, the benefits are considerable. There are a 
class of symptoms in the lying-in woman which, if carefully looked 
for, can always be found ; which sometimes force themselves on your 
notice, and which in many women cause the puerperium to be a 
time of great discomfort. These symptoms consist of headache, 
generally frontal, and often very severe, with feeling of heaviness 
and lassitude ; often depression and a tendency to cry at the least 
thing ; vague fears of impending calamity ; neuralgia; pain in lower 
abdomen, varying from very slight to very severe; pains in lumbar and 
sacral regions, in the left inguinal region, in the limbs and joints, 
or the feeling of being “beaten all over;’’ sometimes “ pins and 
needles,” or numbness in the feet or hands. 

Now whatever these symptoms are due to, you will find that they 
can be removed at once by an intra-uterine douche, so that I consider 
them symptoms of slight saprzmia, occurring as they do about the 
fourth to the sixth day, and accompanied or shortly followed by 
sourness or offensiveness of the lochia with or without rise of 
temperature. When there is something in the uterus of any size the 
pain in the sacral region is very characteristic. 

A localised red tender spot in one breast is also very often a 
diagnostic sign of decomposition occurring in the uterus, and if the 
uterus is not washed out may lead to mammary abscess. 

If a douche is given about the third day without any previous 
marked symptoms of saprzemia, you know that you have anticipated 
any saprzmia that may occur; whereas if you wait until marked 
symptoms show themselves you have no guarantee that the infection 
has not already got beyond control. 

Another point seems to be brought out by the cases I have treated, 
and that is if there is any mass of clot or débris left in the uterus after 
an intra-uterine douche has been given, the mass immediately begins 
to decompose, so that in a day or two you have pyrexia and well- 
marked symptoms of saprzemia. When this occurs you can almost 
certainly predict that there is still something left in the uterus, and 
on exploring bring away a mass of clot, membranes, or bits of 
placental tissue. 

Do not say that the douche only made the woman septic, and 
therefore should not have been given; rather rejoice that by this 
means you discovered the mass and was able to remove it whilst the 
woman was still under observation, instead of leaving it aione to cause 
almost certain trouble afterwards. In such cases, after removal and a 
second intra-uterine douche, the temperature invariably falls rapidly 
to normal, and the woman quickly feels well again. Such masses, let 
me here add, are quite compatible with the fundus of the uterus being 
at its proper height, for in most of these cases the uterus is much ante- 
verted. In some, also, involution appears to take place to a great 
extent in spite of the mass in the uterine cavity. 

It is not always the quantity of clot in the uterine cavity that is 
important ; many cases in which the temperature is high are imme- 
diately reduced to normal by an intra-uterine douche, whilst only a 
few shreds of membrane and débris come away in the douche. 

Now as regards the cases: they consist of thirty-eight consecutive 
patients delivered in Queen Charlotte's Hospital, who were given an 
intra-uterine douche as a routine on the third or fourth day after 
delivery. 

Two cases I shall not consider with the rest, as they had other 
complications ; one was a case of placenta prvevia at fifth month, 
the other a case where the vaginal wall was torn by the forceps 
and suppurated, 

Of the other thirty-six cases some were douched on the third and 
some on the fourth day, but practically no difference could be made 
out, although in cases where vaginal douches have been given from 
the beginning I should personally prefer the fourth day, as I think 
the clots are looser and more likely to come away; if no vaginal 
douche is given, then the third day is the safer. 

Twenty-three of these cases had no rise of temperature after the 
douche, and no rise of temperature up to 100° afterwards; in no 
case was a second intra-uterine given; in two cases there was a 
slight rise of temperature (99'5°) in the second week, with the 
lochia slightly suspicious, but the temperature fell after a vaginal 
douche. Six cases had a slight rise of temperature immediately 
after the douche, but this never recurred, and a second douche was 
not required—first, 100°; second, 100°; third, 100°; fourth, 100°2° ; 
fifth, 100°4° ; sixth, 101°5°. 

In three cases the temperature rose to 100° for one day, about 
the end of first week; no second douche was given, and the tem- 
perature was considered accidental. One case had a temperature 
between 100° and 103° for five days, due to impacted scybala, which 
were removed digitally; no second douche was given. 

In three cases there was saprzemia; 





(1) A good deal of blood-clot came away with the douche; next 
day the lochia were suspicious. The temperature rose on 
the third day after the douche; the lochia were red and 
offensive, 7. e. slight symptoms of sapreemia. On the fourth 
day after the douche the uterus was explored under chloro- 
form, and small pieces of placental tissue with much blood- 
clot were removed. Temperature after exploration rose to 
102°, but fell next day to normal, and kept so; all the sym- 
ptoms disappeared. 

(2) Very little came away with the douche; two days later tem- 
perature rose to 100°8", and was supposed to be due partly 
to constipation. Vaginal douches of Condy’s fluid were 
given, but six days after the douche the lochia became red 
and offensive, and the temperature irregular, but never above 
100°. On the fourteenth day she had bearing-down pains, 
and the lochia were still offensive; the uterus was explored 
without chloroform, and a good deal of putrefying blood-clot 

_and débris were removed. Temperature rose to 104°8", and 

there was slight shivering ; next day temperature fell to nor- 
mal, and remained so. This case was one in which vaginal 
douching was tried, but failed to remove the symptoms of 
sapremia. The rise of temperature after the exploration 
caused me no anxiety, as it was expected, and also as it took 
place immediately after the examination. 

(3) In the third case there was no rise of temperature until the- 
ninth day (sixth day after the intra-uterine douche) ; on the 
tenth day the lochia were free, brown, and slightly offensive, 
and the temperature rose to 102°. Vaginal douches were 
given with some fall in temperature, but no permanent result. 
On the twelfth day the uterus was explored without chloro- 
form; the uterine cavity was found to be of three dimensions, 
and a very offensive mass of clot and pieces of placental tissue 
were removed. She had no rise of temperature after the 
exploration; the temperature steadily fell to normal, and 
remained so. 

Here also vaginal douches were tried without success, and 
only wasted time. 

I quite agree that it is impossible to make any definite statements 
from so few cases, but what I wish to show by bringing them forward 
is this, that intra-uterine douching is not at all dangerous, that it does 
not distress the patient any more than a simple vaginal douche; in 
most cases once is sufficient to prevent saprzemia, and in those cases 
where it is insufficient a cause exists which indicates intra-uterine 
exploration. 

As regards the number of intra-uterine douches that may be given, 
I may say that in one case I gave three and four intra-uterine douches 
daily for four days, and so long as the temperature falls after douching 
one should continue it until the temperature reaches normal and 
remains so. 

As regards the antiseptic,—creolin, iodine, and carbolic I distrust ; 
perchloride of mercury I have always found perfectly satisfactory ; 
and although the biniodide of mercury appears better in surgical 
practice, I see no reason for giving up the use of perchloride in 
midwifery in favour of the more expensive drug. 

On some future occasion I hope to show the good effect of routine 
intra-uterine douching on the mortality of childbed, and what will 
be far harder of proof, on the morbidity following the lying-in. 








Masonic Charity. 


aT the General Court of the Royal Masonic Institution for 

| Girls, held on April 8th, Ruth Sewart, daughter of John 

Hunter Sewart, M.R.C.S.(Eng.), L.R.C.P.(Lond.), for- 

merly a student of St. Bartholomew’s Hospital, was 

elected at the top of the poll. The case was a deserving 

one, as Mr. Sewart’s death left his wife wholly without provision for 

their nine children. The child was elected at the first application, 

and her success was due in great part to the influential support she 

received from members of the Rahere Lodge, more especially from 

its first Master, Dr. Clement Godson, who is a Vice-patron of the 

charity. The institution is an excellent one, and is deserving of all 

support. It not only gives the girls a first-rate education, but it 

clothes and keeps them for a certain length of time, and afterwards 
gives them a start in life. 





June, 1897.] 
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Case of Pernicious Anwmia. 


yy? OHN HEDLEY, et. 58, iron-foundryman, admitted into 

5 i Colston Ward February 3rd, under Dr. Hensley, suffering 

/ >} from anzemia. 

ASX History of present condition.—Was in Colston Ward 

from July 1st, 1896, to November, 1896, suffering from 

(2) pernicious anzemia and asthma. When he went out he attended 

regularly as an out-patient ; he had not much cough, but got gradually 

shorter of breath and paler in the face again. About a fortnight ago 
his gums bled. Severe headache lately. 

Past history.— Asthma; healthy otherwise. 

Family history —Unimportant. 

Present condition.—Blood examination :— hemoglobin, 42 per cent.; 
red corpuscles, 1,466,000; white corpuscles, 11,000. Very anemic, 
but not so much as last time. Chest.—Breath-sounds very weak. 
Nocardiac dulness. Heart.—Apex-beat not felt. Sounds very weak, 
faint systolic blow. Addomen.—Natural. Spleen not felt. Liver 
not felt. Legs, no oedema. 

Since admission he has complained of headache a good deal. 
Urine, sp. gr. 1020; no albumen, no sugar ; acid. 

Feb. 1ith.—Red corpuscles, 1,600,000 
corpuscles, 8,000; hemoglobin, 52 per cent. 

16th.—He had bleeding from gums and blood fer rectum (both 
slight). 

18th.—Red corpuscles, 908,000 
7000 ; hemoglobin, 25 per cent. 

24th.—Has not looked so well for last few days, colour worse ; 
red corpuscles, 1,100,000 = 21 per cent.; white corpuscles, 6000 ; 
hemoglobin, 25 per cent. 

March 5th.—Red corpuscles, 1,048,000; white corpuscles, 6000 ; 


19 per cent.; white corpuscles, 


| 
| 
| 
| 
| 
| 
| 
| 


should be so destroyed we still are ignorant. No one has ever dis- 
covered any microbe in the blood or organs. It has been suggested 
that some poison is formed in the intestines, but treatment directed to 
this part has been ineffectual. 

Various things have done good in various cases. 
been of service. I have seen a man improve considerably on bone- 
marrow. This was suggested because the red bone-marrow is one of 
the sites of blood formation in the child, and in pernicious anzemia 
one often finds the marrow in the short bones very red and pulpy, as 
if in an attempt to supply the defect of red cells. But I found that 
the hospital kitchen was supplying the marrow from long bones, 
which is yellow and almost all fat. By that time the old man had 
taken a dislike to it, and I could not get him to take the red. He 
had improved before under oxygen inhalations, but these had no 
effect the second time of admission. A case was reported from Italy 
not long ago which was benefited by the injection of perchloride of 
mercury. I tried this for a few days, but it gave him great pain, and 
produced no perceptible change. Lastly I tried transfusion of blood 
by the arm-to-arm method. If transfusion is to do good in these 


Arsenic has often 


| cases it is reasonable to take all possible care of the red cells; this 


32 per cent.; white | 


hemoglobin, 18 per cent. Spleen easily felt. Liver duiness increased | 


downwards two inches below ribs. 

11th.—Red_ corpuscles, 1,022,000; white corpuscles, 3600; hie- 
moglobin, 20 per cent. 

19th.—Red corpuscles, 900,000; white corpuscles, 4500; hamo- 
globin, 20 per cent. 
when he had fever for two or three days, his temperature on April 5th 


He continued about the same until April 3rd, | 


being 103° in the evening. Spleen two fingers’ breadth below ribs | 


again, which had not been the case lately. 
April 5th.—Fever gone, spleen not palpable. 


Red corpuscles, 
610,000; hemoglobin, 13—14 per cent. 


made me prefer this method to the injection of defibrinated blood, 
It is, however, not an easy operation, and in this instance it failed. 
The blood could not be sucked through the apparatus. 

It is difficult to be sure of the effect of treatment, for this disease 
will often get better for a time and relapse. But all these methods 
have been in different cases followed by improvement, and all ought 
to be tried. 








Hotes. 


THe Mid-sessional Address of the Abernethian Society 
will be delivered on Thursday, July ist, by Dr. Norman 
Moore, in the Medical Theatre. Dr. Moore has chosen 
for his subject “The Deaths of the Kings of England.” 

+ # + 


THE Summer Concert given by the members of the 


| Junior Staff and of the Musical Society has been fixed for 


6th.—An attempt at transfusion was made, but did not succeed. | 
Discharged by Dr. Herringham on April 14th, at patient’s request. | 
The temperature remained about normal with the exception of the | 


few days about April 3rd. 


Diet.—The patient was put on medium diet (D. D.), with wine, 3iv. 


On February 27th he was ordered bone marrow, but as he disliked it 
very much it was discontinued, and he was put on meat juice. On 
April 8th he was ordered chicken broth, meat juice, jelly, biscuits, 
and custard. 


Treatment.—Feb. 5th.—k Haust. Senegee Ammon. 3j; Tinct. | 


Hyoscyami, mx. Ter die. 
12th.—R_Pulv. Ferri Redacti, gr. iij. 
18th.—k 

chlorici dil., mx; Tinct. Aurantii, mxx; Aq. Chloroformi, ad 3j. 

Ter die. Oxygen gas (10 minutes at time) ter die. 
24th.—Rep. haust. Liq. Arsenici Hydrochlorici, mv. Rep. oxygen 

every six hours for ten minutes. 


27th.—R Liq. Strychninze Hydrochloratis, miij; Acidi Phos- 


Ter die. 


Lig. Arsenici Hydrochlorici, miij; Acidi Nitro-hydro- 


phorici dil., mxv; Sp. Chloroformi, mxv; Inf. Quassiz, ad 3). | 


Quartis horis. 
horis. 
19th.—kK_ Hyd. Perchlor., 1 in 1000, miiss hypodermically twice 


daily. 
22nd.—Rep. kk Haust. 


Ter die. 


Strychninze et Acid. Phosph. 


24th.—Injection of Hyd. Perchlor. stopped. Rep. haust ¢ Liq. | 


Arsenici Hydrochlorici, mij. 

April 6th.—R Liq. Hydrarg. Perchlor., 5}; Pot. Iodidi, gr. v; 

Caramel, q.s.; Aq. Chloroformi, ad 3j. Ter die. 
REMARKS BY Dr. HERRINGHAM. 

Pernicious anzemia, described as “ idiopathic” by Addison about 
1850, has not yet been explained. We can distinguish it now from 
chlorosis by the great loss of red cells; and Hunter, finding free iron in 
the liver and other viscera, believed this to be evidence that the red cells 
were actually broken up. He thinks the disease to consist in a destruc- 
tion of blood-cells, not in inability toform them properly. Why they 


March sth.—Rep. haust. Liq. Arsenici Hydrochlorici, mj. Sextis | 





Tuesday, June 29th. 
* * 


Dr. A. Hitt, Master of Downing College, Cambridge, 
has been elected Vice-Chancellor of the University for 
next year. 

* % * 

Mr. Joun Lancron has been elected President of the 
Clinical Society of London. 

* * * 

Mr. Bruce CLARKE, as President of the West London 
Medico-Chirurgical Society, took the chair at the dinner 
held on Friday, June 11th, at the Trocadero. 
and Sir John Williams were among the guests. 

* * * 


Lord Lister 


Dr. KANTHACK has been elected a Fellow of the Royal 
College of Physicians. 

* * 

Ar the recent soirée of the Royal Society one of the - 
most interesting exhibits was a series of preparations by 
Dr. Kanthack illustrating the hematozoa of the tsetse-fly 
disease. 

* * * 

Mr. D’Arcy Power has been elected Surgical Secretary 
of the Pathological Society of London for the ensuing year. 
+ * a 

WE hear with regret that Dr. Russell, F.R.S., intends to 
resign the Lectureship in Chemistry at the end of the 
present Summer Session. 
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WE regret to announce that Mr. Bowlby has resigned 
the Demonstratorship of Practical Surgery. 
+ * + 
Dr. C. K. Bowes has taken the degree of M.D. in the 
University of Oxford. 
* * * 
Tue M.D. degree of the University of Cambridge has 
been conferred upon Hugh Walsham. 
* * * 
L. T. Gites, C. F. Linuiz, and R. D. PARKER have taken 
the M.B. degree of Cambridge. 
* * * 
Dr. J. Haywarp has been elected Casualty Physician 
vice Dr. Horton Smith. 
* * * 


Mr. C. B. Lockwoop has been elected Lecturer on 
Anatomy vice Mr. W. J. Walsham. 
* * * 
Mr. R. GILL has been re-elected Chief Administrator of 
Anesthetics. 
* * * 
Mr. W. G. Ciark has been appointed Assistant De- 
monstrator of Physiology vice Dr. Drysdale. 
# + > 


THE Brackenbury Medical Scholarship has been awarded 
to T. J. Horder. 
* * * 
Tue Brackenbury Surgical Scholarship has been awarded 
to L. B. Rawling. 
* * 
THE Bentley Prize has been awarded to C, C. Ingram 
Turnbull. 
> * * 
Mr. A. N. WErR won the Senior Medal at the Stanmore 


Golf Club on June 5th with the score of 88 less 10= 78. 
~ * - 


E. C. Fincuam has been elected a Fellow of the Royal 
Photographic Society. 

* * * 

AT the Competition for the Naval Medical Service 
recently held, Mr. S. Roach was fourth with 2315 marks, 
and Mr. W. K. Hopkins was eighth with 2195 marks. 
Mr. E. Folliott, who passed sixteenth, also gains a com- 
mission. 

* * * 

Tue Editorial Staff of the AZagazine of the London 
School of Medicine for Women and Royal Free Hospital are 
to be congratulated that each succeeding number main- 
tains the high standard of excellence of its predecessors. 
Our rivals among the gentler sex certainly do not “play 
at their work ;” whether they work at their play is a more 
doubtful question. 

The May number contains a clever article on “Cycling 
and Health.” Though there is considerable digression 
from the subject, we confess to much amusement derived 
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from this paper, especially the remark that “so many 
riders complain of thirst, of a degree and character quite 
inexplicable on any theory of increased secretion of sweat.” 
Oh that thirst! has it not an important place among the 
charms of cycling? The writer of the paper attributes 
this thirst to ‘mouth breathing,” and adds that “ nothing 
can be more harmful than the usual recourse to alcoholic 
beverages.” We profoundly trust that the writer maligns 
her fair sisters, and that such a recourse is less usual with 
them than it would seem from the paper before us. 
* * * 

THE same number also contains a portrait of Dr. F. W. 
Andrewes, and some farewell verses; the latter, had space 
permitted, we should like to have reproduced. 
there may be space in our next issue. 
on Brutus’s speech, and conclude— 


Possibly 
They are a parody 


“Oh, Andrewes! to Bartholomew’s thou’rt fled, 
And we have lost our Lecturer! Bear with us; 
Our heart is at thy ancient hospital, 

And we must pause till it come back to us.” 

Very touching, to say the least of it, on the part of the 
ladies ! 

* * * 

Tue Duke of Saxe-Coburg and Gotha (Duke of Edin- 
burgh) has appointed Mr. Alfred Cooper, F.R.C.S., to be 
his Surgeon in Ordinary, in the room of Mr. William 
Hickman. 

* * * 

Mr. LuTHER HOLDEN will give away the prizes at the 
Annual Distribution on Thursday, July 15th, at 3 p.m., 
in the Great Hall of the Hospital. All students are invited 
to attend. 

* * * 

Mr. D’Arcy Power has been appointed an Examiner 

in Physiology for the First F.R.C.S.Eng. 








Amalgamated Clubs. 


NEW MEMBERS. 


. W. Conolly. W. V. Wood. 
C. W. von Bergen. 
G. Hughes. 
E. W. Alment. 


. M. Pennefather. F. N. White. 


ST. BART.’S HOSPITAL ATHLETIC CLUB. 


At a general meeting of the above club the following gentlemen 
were elected officers for this season : 

President.— Howard Marsh, Esgq., F.R.C.S. 

Vice-Presidents.—Dr. H. M. Fletcher, P. Furnivall, Esq., F.R.C.S., 
J. S. Sloane, Esq., F.R.C.S., R. C. Bailey, Esq., F.R.C.S. 

Hon, Secs.—A. Ll. Vaughan, J. A. West. 

Committee.—P. W. James, A. Hay, G. W. Stone, W. Fay Bennet, 
W. V. Wood, E. W. Woodbridge, and C. Fisher. 

It is hoped that members will do their best to make the Sports a 
success by competing in the various events, and inducing their 
friends to do the same. 

We may congratulate ourselves on having the services of W. V. 
Wood, President of the C.U.A.C., in the mile and three miles, thus 
giving us an increased chance of the Shield. 
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CRICKET. 
InrER-Hospirart Cup. 
Ist Round. 
ticdosteanseasee Giesscssete Bart. S. 
B. Charing Cross...... Osscsea University. 
Byes :—St.- Thomas’s, King’s, St. Mary's, Guy’s, Middlesex, 
Westminster. 
2nd Round. 
C. Winner of A- v. Winner of B. | E. St. Mary’s v. Guy’s. 
D. St. Thomas’s v. King’s. F. Middlesex v. Westminster. 
Semi-Final. 
G. Winner of C ...... @riaiccce Winner of D. 
H. Winner of E ...... Wancnse Winner of F. 


Sr. BARTHOLOMEW’s HospITAL v. STOICS. 


This, our first match, was played at Winchmore Hill on May 8th, 
and resulted ina draw. The Stoics went in first, Rose and Pank 
sharing the attack. Roberts alone showed any form with the bat, 
and but for the weakness of our bowling our opponents should have 
been got rid of very cheaply. As it was, the Stoics declared their 
innings closed with the score 117 for 8 wickets. 

Pank was the most successful bowler, claiming 4 wickets for 38 
runs. 

Time did not suffice for us to hit off the runs, and with the 
exception of Nunn all our batsmen seemed quite out of form. Nunn 
played a really fine innings, and appeared to especially relish the fast 
deliveries of Roberts. 

The wicket was by no means perfect ; at the pavilion end especially, 
several of the bowlers bumped in very awkward fashion. 

SCORES. 
Sroics. 
E. E. Lee, run out 
Abbott, c O’Neill,b Pank 9 
C. C. Roberts, b Pank 7 
D. Elliott, b Rose oO 
A. G. Every, b Pank .......... 0 
7 
6 


St. Bart.’s. 
H. Bond, b Roberts ..... ... 
J. W. Nunn, not out 
E. F. Rose, c Every, 
Roberts 
J. C. Sale, b Haycraft 
k. Talbot, c Bartlett, 
Haycraft 


C. 
M. 


S. G. Felce, b Willett ...... 

A. H. Bartlett, not out 

W. Jj. Haycraft, c and b 
Talbot 

B. Reverde, b Pank 

F. Gordon, not out 

A. N. Other, did not bat. 


Roberts 
. A. Willett, not out 
. R. Kay 
F. H. Maturin 
H, 


E 

A. O'Neill, b Haycraft 
H. Whitwell, c Bartlett, b 
J 

A 


} did not bat. 


Bow.LinG ANALYsIS. 
Overs. Maidens. Runs. 
PROSE cccxssesbadsssesoens 16 e238 
se AO 
17 
II 
9 


St. BARTHOLOMEW’'S HospiTAL v. RICHMOND. 


Wickets. 
‘ae 


This match was played at Richmond on May 15th, and ended in a | 


draw. Bond won the toss, and took Nunn in with him to face the 
deliveries of Williams and Denham. The start was unfortunate, 


Nunn being out off the first ball of the match, and disasters did not | 


end here, as at the fall of the third wicket the score was only 27. 
Sale and Brunner made a short stand, Brunner hitting out vigorously, 


but he was bowled by Williams at 58. Rose followed, and the best | 
Rose scored rapidly off all the | 
bowlers, and in spite of changes the score mounted to 125, at which | 
total Sale pulled a short one from James into his wicket, the | 
Maturin did not stay long, but | 


stand of the innings was now made. 


partnership having realised 67. 
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| 
commenced to hit. In spite of the efforts of six bowlers, Worsley 
reached his century off the last over of the match. The rapidity of 
| his scoring may be judged from the fact that he scored 100 out of a 
total of 137. Beyond one or two lucky strokes in the slips he gave 
nothing approaching a chance, and his innings was a fine exhibition 
of powerful hitting. 
Our fielding was fair, but none of the bowling appeared to have any 
sting. 
SCORES. 
Sr. Barr.’s. 
. W. Nunn, c and 
Williams:......;<. 
H. Bond, 1 b w, b Williams 
H. S. Greaves, c Worsley, 
b Williams 
J. C.. Sale, b James... ....000 
F. E. Brunner, b Williams 
E. F. Rose, not out 
F. H. Maturin,c Gunnery, b 
WARNS a 556 ds wasiwinarsitasine-vics 
J. A. Willett, st Shepperd, b 
WHIKAING scceccesscssccces. acs 
H. Whitwell, c Shepperd, b 
WUINEESidecc ciiccesGsseslee 7 
A. R. Kay, cand b Hincks — 0 
H. W. Pank, b Hincks 
Extras 


RicHMOND. 
A. Worsley, not out 
D. A. T. Bacon, c Greaves, 
De WUEUG cccicesiscecnaccaces oe 
KF. W. James, b Rose 
W. Williams, c Pank, 
Saeed ccudasineseuwees 
L. H. Gunnery, not out 
¢. H. Gunnery ] 
. N. Hincks 
. B. Denham 
J. H. Ashton 
Shepperd 
S. A. Williams 


did not bat. 


t 
| 
| 
J 


PMB RS ioe ciecncdtcces 
Total 


Sr. BARTHOLOMEW's HospitaL v. CRYSTAL PALACE. 

Played at the Palace on May 27th. We were unfortunate in being 
unable to play our full team, Greaves and Nunn, two of our best bats, 
being unable to play. The Hospital took first innings, and made 198. 
Rose was top scorer, and played a really fine innings of 60, while 
Sale, Whitwell, and O’Neill all made useful scores. 

The weakness of our bowling was again demonstrated when the 
Palace went in. Colman, Turner, Fleming, and Walker all scored 
well, but so slowly that they robbed themselves of victory. The later 
batsmen tried to force the game, but the only result was that they 
were cheaply got rid of, and at the call of time their score was 198 
for eight wickets, the match ending in a draw. 

Our ground fielding was excellent, but two easy catches were 
dropped, a fault which must be remedied before the Cup ties. 

SCORES. 
Sr; Bart.’s: 
A. Farrington, c Turner, b 

Fleming 
H. E. Scoones, c Fleming, b E. 


CrystaL PALAcE. 
S. Colman, c_ Pank, 
Willett 
G. Turner, ¢ 
Whitwell 
Capt. Fleming, c Farrington, 
b Willett 
L. Walker, lbw, b Sale 
PP BU OWE coc ccceaicncece 
unner, b 


Bond, b 

F, E. Brunner, c Turner, b 

Walker 

J. C. Sale, run out 

E. F. Rose, ec Cipriani, b 
PLGMNN OS sosicds csciwseueccntes 

H. Bond, b Fleming 

J. A. Willett, b Walker 

F, H. Maturin, c and 
WYO ites arias daisies vslawerennate 

H. Whitwell, ¢ Colman, b 
WIN OW es ssessnseswescnsaidsins 

A. O'Neill, not: out  ...-<.... 

H. W. Pank, b Turner ...... 


MELAS dc srasisece senate 


W. F. Umney, st Maturin, b 
Sale 

F. C. Barchard, b Sale 

A. B. Cipriani, not out 

C. F. Powell ra: ; 

F. A. Wombwell § 414 not bat. 











Battal ricccessensaescn 2 
Total (for 8 wkts) 198 

BowLinG ANALYSIS. 

Overs. Wickets. 


Maidens. Runs. 


Willett rendered Rose great assistance, the pair adding 47 before | 


Willett was stumped for a useful 22. 


scored freely all round the wicket. 
Richmond started badly, the first wicket falling at 8, while the 
third wicket fell with only 57 on the board. On the arrival of 


Gunnery, however, Worsley, who had hitherto played a careful game, | 


Rose could get no one else to | 
stay with him, and carried out his bat for 86, the total being 213. | 
Though not absolutely free from blemish, Rose’s innings was a | 
splendid one; he never seemed in difficulties with the bowling, and | 


Willett 
Whitwell 
Sr. BARTHOLOMEW’S HospiraL v. KENSINGTON Park. 
This match was played at Wormwood Scrubbs on May 2gth, and 
| owing to frequent interruptions by rain ended in another draw. 
We won the toss, and made a good start, Bond and Nunn scoring 
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47 for the first wicket. Greaves played a brilliant innings of 67, but 
except Willett none of our later batsmen did much. 

As usual our bowling was hit to all parts of the field when our 
opponents went to the wickets. Dr. Scott and Donaldson put on 82 
for the first wicket, and at the call of time Kensington Park had 
scored 122 for the loss of one wicket only. Scott played a first-rate 
innings, his cutting being especially fine. 

SCORES. 
St. Bart.’s. KENSINGTON PARK. 
H. Bond, c and b Acton...... 21 | * G. Donaldson, c Bond, b 
J. W. Nunn, c Nicholas, b Sale 
PGEOM Soci sascupechiwancasnosess 26 ~=Dr. W. J. Scott, not out 
H. S. Greaves, c Donaldson, T. H.C. Levick, not out 
67 
J. C. Sale, b Seaton oO 
E. F. Rose, st Brown, b Wade 13 
KE. Brunner, c Doni aldson, 
b Wade ....... 
J. A. Willett, c “Watson, ’b 

SPBTENUGUON. -ccisckessssienones 
H. E. Scoones, not out 
H. Whitwell, c Watson, b 

Seaton .... 

A. O'Neill, c Brown, 'b Seaton 
H. W. Pank, c Watson, b 
Donaldson 


Extras Extras 


Total (for 1 wicket) 122 
A. W. Watson, E. H. Seaton, M. A. Nicholas, E. V. Acton, G. T. 
Brown, J. G. O’Brien, C. F. Wade, A. H. Unwin-Clarke, did not bat. 


St. BARTHOLOMEW’s Hospitat v. Hornsey. 

This match was played at Hornsey on Whit Monday, June 7th, 
and resulted in a severe defeat for the Hospital by 137 runs. We 
won the toss and went in first, but this proved a poor advantage, as 
the wicket was decidedly sticky at first and improved later. Our 
team was by no means at full strength, and two substitutes had to be 
secured on the ground. Greaves alone made any stand, and 
the innings closed for 94. With Pank and Willett away our 
bowling was weaker than ever, and no one was surprised when 
Hornsey knocked up over 200. 

Tubbs and Nicholls both played excellently for 51 and 44. Sale 
was our most successful bowler, securing four wickets for 66 runs. 

In our second innings we scored 72 for three wickets, Whitwell 
playing well for 35 not out. 

Scores. 
St. Bart.’s. 
ist Innings. 
H. Bond, b Collett 
FH. Maturin, b Swinstead ............ 
H.S. Greaves, b Swinstead ............ 3 
J. C. Sale, ec S. Tubbs, b Collett 
E. F. Rose, cS. Tubbs, b Dempsey... 
W.H. Randolph, c Talbot, b Dempsey 12 
H. Whitwell, | b w, b Dempsey 
H. ]. Pic kering, b Collett . 
A. R. Kay, b Swinstead 
BREEN NOLIOUG ics. ncrseewonsesutanu wssnss 
Jeffrey, b Swinstead 
Extras 


2nd Innings. 
not out 


run out 


35 
candbE.W.Nicholls 4 
b Clarke ... 


S; L. Clarke, b Sale 
C. W. Talbot, c Maturin, b Rose... 
L. Tubbs, b Greaves 
ig: Nicholls, c Kay, b Whitwell ...... 
G. A, Swinstead, SAIC: vtkewccseshs 
S. W. Tubbs, b Rose 
E. F, King, b Whitwell 
H. Collett, not out . 
E. W. Nicholls, c Randolph, 'b Sale... 
J. Dempsey, st Maturin, b Sale 
J. Lewis, b Bond 

Extras 


ST. cstaninieinaacaieneael HOSPITAL abies” 
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Bow.ine ANALYSIS. 

Overs. Maidens. Runs. 
BOSE Sc scinces saves sis yf 
DOANE Go ccc caw sume = aoe 
Whitwell sac > sss? 280) 
Greaves ans acs 

= 19 
St. BARTHOLOMEW’s HospitraL 2ND XI v. St. ANNE’S HEATH. 
Played at Virginia Water. 
ScorREs. 

Sr. ANNE’s HEATH. 
Dr. Moore, c Boyle, b Collyns.......... 
Mr. Wilkins, c and b Collyns ............0c000 
Mr. Milman, c Body, b Collyns............... 
Mr. Airies, b Boyle... Sea saveuaesaeesencomauces 
Dr. T homas, c Boyle, b Wood 
Dr. Starpen, b Boyle 
Pr RNs A MIEMET ann spwices scsscsusesscsos sea ccchanieneses 
Bishop, b Turner 
Dickenson, c Body, b Marrett. ...........cccesec eee cee eee 
Mr. Christie, b Turner ... ee 
Mr. Norden, not out 

Extras 


Wickets. 


ist Innings. 
. M. Collyns, c Christie, b Bishop ... 
. M. Body, b Airies 
. H. Bostock, b Airies 
. S. Boyle, c Moore, b Airies......... 
>. G. 
oad. 


2nd Innings. 
c Bishop, b Thomas 
c Milman, b Thomas 


c Hill, b Airies 

c Airies, b Thomas... 2 
c Wilkins, b Thomas 

st Norden, b Thomas 0 
c Moore, b Airies 

b Dickenson... 


Watson, c Wilkins, b Bishop .. 
Turner, | b w, b Airies 
. J. Wood, b Bishop 
_N. Marrett, c Airies, ee 
C. Hawes, c Moore, b noe 
E. Wethered, b Airies.. Speubionk 
A. H. Hayes, not out ; b Thomas.. 
Extras 4 Extras.. 


» 55 


St. BARTHOLOMEW’s HospitaL 2ND XI v. BANSTEAD ASYLUM. 
Played at Banstead. 
Scores. 
Sr. Bart.’s Hospirat. 
Ist Innings. 
T. M. Body, b Clark 
H. E. Boyle, c Clark, b Boardman ... 
A. H. Bostock, b Clark . Eeeweees 
G. C. Marrack, c and b Boardman 
C. G. Watson, c Field, b Clark 
H. E. Scoones, b Clark 
J. M. Collyns, b Boardman 
C. H. Turner, b Clark 
F. J. Wood, b Clark 
E. Wethered, b Clark 
H. Marrett, b Clark 
A. H. Hayes, not out 
Extras 


2nd Innings. 


c Clark, b Boardman 
ce Clark, b Boardman 
st Field, b Boardman 
b Boardman 


BansTEAD ASYLUM. 

A. Boardman, b Boyle 
H. J. Mitchell, c van b Collyns 
A. Head, b Watson 
W. Benger, b Turner 
W. Field, c and b Boyle 
E. Clark, b Watson... 
F. Smith, run out 
A. H. Smith, b Watson ........... 
W. Hyett, b Turner 
E. Cox, c Boyle, b Collyns 
E. Southey, b Collyns 
Dr. Jones, not out 

Extras 
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St. Bart.’s Hospitat 2ND XI v. Lonpon Hospitat 2Np XI. 
Played at Winchmore Hill, Wednesday, May 19th. 
Scores. 

Lonpon Hospitat. 
Campbell, b Turner............ 
R. C. Turnbull, run out 
Waldon, b Turner 
Thornton, b Collyns 
Skelton, b Marrett 
Jacques, b Marrett 
White, b Marrett 
Grogus, b Wood 
Dolby, b Wood 


Sr. Bart.’s. 
| A. Farrington, c White, b Bail 26 
| C. G, Watson, b Campbell... 15 
| A. R. Kay, b Bail 
H. E. Scoones, c Thornton, b 
Waldon 
J. M. Collyns, b Waldon 
) HI PBond netiouts.<csecccee cs 6 
| A. O'Neill, b Bail 
F. J. Wood, b Bail 
Veile, b Collyns | C. H. Turner, b Bail 
Beet, not out | H. Marrett, b Bail ............ 3 
BURECASS ozo coasaisosesec conve 23 | C. M. Pennefather, b Bail ... 25 
| PELASY csccccssidousseves oe 36 
TOtale.ccscaseosssaniess 209 
St. BARTHOLOMEW’s Hospitat 2NpD XI v. St. Paut’s 
ScHOOL 2np XI. 
Played at Kensington, May 22nd. 
Scorks. 


Mota» scsessesess speaws 99 | 


St. Bart.’s, 
A. R. Kay, b Barry 
H. E. Scoones, c Bridges, b 
CampBel ccs: sssesscosescesc0. 190 
J. M. Collyns, b Barry......... 2 
C. G. Watson, c Campbell, b 
Barry 23 
A. O'Neill, 1b w,b Campbell 3 
A. H. Bostock, c Campbell, b 
Barr 
T. M. Body, b Wootton 
H. E. Boyle, c Halse, b Barry o 
C. H. Turner, b Hunter ...... 44 
F. J. Wood, b Wootton ....... 4 
H. N. Marrett, not out 


St. Paut’s ScHoot. 
G. A. Walker, b Marrett 
R. C. Halse, b Collyns 
G. Usmar, b Marrett ... 
3 | G.E. Barry, b Marrett 
G. G. Harris, b Collyns ...... 
J. C. Wootton, b Marrett 
C. Campbell, b Marrett 
G. Compton, c O'Neill, b 
ONES oo i scvesnesisee ovine sees 
G. Hunter, b Marrett ......... 
K. Muir Mackenzie, c Boyle, 
b Marrett 


| 
| 
\ 
| 


otal) jccccas sexcseesese Gn 


UNITED HOSPITALS CRICKET CLUB. 

The Annual Meeting was held at Guy’s Hospital on Friday, May 
14th. There was a record attendance, all the hospitals sending 
representatives except St. Thomas’s and St. Mary’s. Mr. R. B. 
Stamford, the Hon. Treasurer, took the chair. The chief business 
done was the revision of the rules. Several important additions 
were made ; amongst them, “‘ That a man be allowed to play in Cup 
Ties for five years after date of entry at a hospital, provided that he 
is attending or in residence at that hospital.” “ That all unfinished 
Cup Ties be decided on the first innings except the Final, which 
shall be a two-day match, and which, if drawn, shall be replayed.” 
The latter has always been understood to be a rule, but has previously 
never been actually passed. It was decided that a bat should be 
presented by the U.H.C.C. to any man making a hundred runs or 
more in one innings ina Cup Tie. The Hon. Treasurer produced 
a_ very satisfactory balance-sheet, showing the receipts to be 
$106 gs. 84d. (including a balance of £59 from last year), and the 
expenditure £27 3s. 2d., leaving a balance of £79 6s. 63d. This was 
duly passed. It was decided, as there was so large a balance, to 
reduce the subscription from all the hospitals to £3 3s. S. G. 
Layman, Hon. Secretary, and R. B. Stamford, Hon. Treasurer, 
resigned office; E. F. Rose (Bart.’s) was elected Hon. Secretary, 
and A. E. Clarke (Guy's) Hon. Treasurer. The draw for Cup Ties 
was then made, and the meeting concluded with a vote of thanks to 
the chairman. 


SWIMMING CLUB. 

FurTHER WATER POLO FIxTuRES. 

Richmond S.C................e8eat Richmond. 
.Ealing (A) at Ealing. 

Queen’s Westminster at Westminster. 
London Scottish ..... .........at St. George’s Baths. 
Ealing (A)..........06 ....s008...at Fitzroy Baths, 
London Scottish at Fitzroy Baths. 
...Richmond S.C............00000-. at Fitzroy Baths. 

Queen’s Westminster at Fitzroy Baths. 


June 24th 
sp UEGD).ctes 
»» 16th 
July 2nd 
7th 
19th 








RACE. 

May 20th—6o yards handicap. There were twelve entries. 
Winners.—1st heat: 1st, W. Fay Bennett (scratch) ; 2nd, M. B. Scott 
(8 seconds), 2nd heat: 1st, T. C. Litler-Jones (8 seconds); 2nd, 
F. E. Tayler (8 seconds). 

The final took place on May 28th. T.C. Litler-Jones and M. B. 
Scott came in a dead heat, so the race was repeated on June Ist. 
Result.—T. C. Litler-Jones, 45 seconds; M. B. Scott, 47 seconds. 


Water Poto Marcues. 

St. Bart.’s v, RicHMonpD S.C.—Played at Richmond on the 24th 
of May. Won by 1 goal to nil. The goal was shot by W. Fay 
Bennett. The game was in favour of the Hospital throughout, 
Richmond not being fully represented. 

Team.—T. C. Litler-Jones (goal); F. G. Richards. M. G. Winder 
(backs); E. M. Niall (half-back); A. M. Amsler, W. Fay Bennett 
(capt.), L. A. Walker (forwards). 


St. Bart.’s v. CAMBRIDGE University S.C.—Played at Cam- 
bridge on the 26th of May. The Hospital was poorly represented. 
Lost by 5 goals to mil. H.W. Masterman (2), E. J. Scott (2), and 
C. Powell scored for the University. Amsler played the best game 
for the Hospital. 

Team.—M. B. Scott (goal); E. M. Niall, M. G. Winder (backs) ; 
C. Dix (half-back) ; F. E. Tayler, A. M. Amsler, E. A. C. Matthews 
(forwards). 


St. Bart.’s v. OTTER S.C.—Played at St. George’s Baths on 
June tst. Bennett being unable to play for the Hospital, the Otters 
provided a very good substitute in Pugh. Lost, 6 goals to nil. 

H. W. Allason (2), A. A. Green (2), J. H. Kipling, and W. H. M. 
Marx scored for the Otters. 

Team.—T. C. Litler-Jones (goal); F. G. Richards, M. G. Winder 
(backs); G. B. Nicholson (half-back) ; A. M. Amsler, S. Pugh (Otter), 
E. M. Niall (forwards). 








The Hospital's Hirst Association Hootball 
Match. 


an account of the first Association football match 

played by “ Bart.’s,” dated October 4th, 1879. 
It was kindly sent to the Secretary of the A. F. C. by 
Mr. F. Barnett, Hon. Sec. of the late Upton Park F.C. 
The “ minutes” of the St. Bart.’s A. F. C. at present in 
possession only date back as far as 1881, which is three 
years after the first match was played. It will be noticed 
that in those days there were only two half-backs and two 
centre forwards instead of three half-backs and one centre 
forward, as at present. 


Upton Park v. St. BARTHOLOMEW'S Hospitat (October 4th, 1879). 


Played at Upton Park on Saturday last. This was the first 
appearance of the Hospital as an Association team, and, though they 
were decidedly beaten by a fairly strong eleven of the older club, 
still they played up vigorously, and when more practised together 
will doubtless make a better show. The Uptonians had the best of the 
game throughout, the forwards all working well and energetically, 
and as arule passing unselfishly, and the backs also proving prac- 
tically impassable. A. J. Weakly played well for the losers, and 
their goal was excellently defended by H. W. Burke. 

TEAMS. 

St. Bart.’s.—H. W. Burke (goal) ; A. Jacob, A. J. Weakly (backs) ; 
A. P. Tinder, C. J. Muriel (captain) (half-backs); A. Maude, C. D. 
Nuttall (right); G. Little, C. J. Nixon (left); J. C. Evans, A. 
Robinson (centres). 

Upton Park.—C. Warner (captain) (goal); A. H. Ward, C. Ward 
(backs) ; C. Hodgson, A. L. Bambridge (half-backs) ; ]. B. Hunter, 
O. R. H. Bury (right); S. R. Bastard, F. Hutley (left); C. Mitchell, 
H. R. Barnett (centres). 

Result.—Upton Park 6, St. Bart.’s o. 
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Appointments. 


Hinp, Henry, F.R.C.S.(Edin.), appointed Consulting Surgeon to 
the Stockton Hospital. 

* * 

Lyster, A. E., M.R.C.S.(Eng.), L.S.A., appointed Medical Officer 
for the Fourth District of the Chelmsford Union. 

» * * 

Pacet, STEPHEN, M.A.(Oxon.), F.R.C.S., appointed Aural Sur- 
geon to the Middlesex Hospital, vice Leopold Hudson, F.R.C.S. 
(Eng.), deceased. 

* * * 

Pratr, Etpon, M.B.(Lond.), M.R.C.S., L.R.C.P., appointed 

Assistant Resident Medical Officer to the Cardiff Infirmary. 








Che Month's Calendar. 
JUNE. : 


Wed. 16th.—Cricket: Past v, Present, at Winchmore Hill. Amal- 
gamated Clubs’ dinner at the Holborn Restaurant 
at 7.45. 
Fri. 18th.—Dr. Gee’s and Mr. Willett’s duty. Clinical Lecture, 
Dr. Gee. 
1oth.—Cricket : Bart.’s v. Jesus College, Oxford, at Winch- 
more Hill. 
22nd.—Sir Dyce Duckworth’s and Mr. Langton’s duty. 
23rd.—Clinical Lecture, Mr. Marsh. 
25th.—Dr. Hensley’s and Mr. Marsh’s duty. Clinical Lec- 
ture, Sir Dyce Duckworth. 
26th.—Skynner Prize. Cricket: Bart.’s v. M.C.C. at Winch- 
more Hill. 
29th.—Dr. Brunton’s and Mr. Butlin’s duty. Concert by 
Junior Staff and Musical Society. 
30th.—Clinical Lecture, Mr. Butlin. St. Bart.’s Hospital 
Athletic Sports, Stamford Bridge Grounds. Eighth 
Decennial Club Dinner, Café Royal, at 7 p.m. 


Sat. 


Tues. 
Wed. 
Fri. 


Sat. 
Tues. 
Wed. 


FULY. 

Thurs. _1st.—Mid-sessional Address tothe Abernethian Society, by 
Dr. Norman Moore, on “ The Deaths of the Kings 
of England,” at 8 p.m. 

2nd.—Mr. Smith’s and Dr. Church's duty. Clinical Lecture, 
Dr. Hensley. 

grd.—Cricket: St. Bart.’s v. Henley, at Henley-on-Thames. 

5th.—Shuter Scholarship Examination. 

6th.—Dr. Gee’s and Mr. Willett’s duty. 

7th.—Clinical Lecture, Mr. Butlin. Cricket: Bart.’s v. 
Hornsey, at Winchmore Hill. Dinner of Seventh 
Decennial Club at Frascati’s at 7 p.m. 

gth.—Sir Dyce Duckworth’s and Mr. Langton’s duty. 
Clinical Lecture, Dr. Brunton. 

1oth.—Cricket : Bart.’s v. Surbiton, at Surbiton. 

13th.—Dr. Hensley’s and Mr. Marsh’s duty. 

14th.—Clinical Lecture, Mr. Butlin. Cricket : 
Ealing, at Ealing. 

15th.—Annual Distribution of Prizes in the Great Hall by 
Mr. Luther Holden, at 3 p.m. 

16th.—Dr. Brunton’s and Mr. Butlin’s duty. 


Fri. 


Sat. 

Mon. 
Tues. 
Wed. 


Frid. 


Sat. 
Tues. 
Wed. Bart.’s 4. 


Thurs. 
Fri. 








Examinations. 


University oF Lonpon.—M.B. Examination.—tst Division. S. 
L. Box. 2nd Division. P. C. Barford, J. F. Bill, J. S. Chater, E. 
W. H. Groves, J. H. Maxwell, S. F. Smith, H. Weeks. 

* * * 

Primary F.R.C.S.—F. C. Borrow, A. R. J. Douglas, T. A. Mayo, 
J. Morrison, A. E. Nuttall, H. J. Paterson, L. C. P. Phillips, S. R. 
Scott. Finat.—W. G. Clark, C. H. Drake, G. R. Fox, W. E. Lee, 
T. P. Legg, H. J. Paterson, E. H. E. Stack. 








WE are asked to call attention to the Dinner of the 8th Con- 
temporary Club on Wednesday, June goth, at the Café Royal. 
Those wishing to join the Club should send in their names to 
Dr. Kanthack or Mr. Waring. 


| 
| 








Correspondence. 


To the Editor of St. Bartholomew’s Hospital Fournal. 


S1r,—A courteous correspondent, who unfortunately refused to 
disclose his name, has drawn my attention to a serious lapsus calami, 
as he politely calls it, which occurs in my last Pathological Jottings. 
On page 101 I wrote: “A few vibrations of the mysterious ether 
around us will produce the subjective sensation of sound, while 
innumerable vibrations of the same ether will produce one of light. 
Yet sound is not light.” - I regret I was foolish enough to employ a 
metaphor instead of following the sound advice of the present editor 
of Fagge’s Medicine, to avoid metaphor in scientific discourses. It 
is, of course, obvious that instead of sound I ought to have written 
heat, meaning thereby, “ radiant heat.” It should read thus: ‘“ Fewer 
vibrations of the mysterious ether around us will produce the sub- 
jective sensation of heat, while more vibrations of the same ether 
will produce one of light. Yet heat is not light.” But even then I am 
not satisfied with the metaphor, which betrays an ignorance of physics 
difficult to hide ; my meaning is clear enough, though my expression 
was erroneous. I am sorry that my correspondent prefers to be 
anonymous, for I wish to thank him for a good service rendered to me. 

I am, Sir, yours, &c., 
A. A. KANTHACK. 








Review. 


By A. W. Barrett, M.B.Lond., M.R.C.S., 
L.D.S. Third Edition. With Illustrations. London: H. K. Lewis, 
136, Gower Street, W.C. 1897. Crown 8vo. Price 3s. 6d. 

This book is written for the use of medical practitioners and 
students of medicine. It aims at imparting a practical knowledge 
of the elements of Dental Surgery in a short and simple manner. 
In this, the third edition, various alterations have been made which 
are to be regarded as improvements, but we would suggest to the 
author that his aims would be still further carried out, and the 
value of his book enhanced as a rapid means of instruction by the 
omission of the chapter on “ Artificial Teeth,” and by a considerable 
curtailment of the reading matter in the chapter on the treatment 
of “ Irregularities of the Teeth.” The many and various mechanical 
details referred to in those chapters are quite unintelligible to a 
medical man without that experience which a dental student re- 
ceives in a laboratory of Dental Mechanics during the early period 
of his curriculum. With these exceptions we think the book a 
useful one, and cheap at the price. 


DENTAL SURGERY. 








Bivths. 


CroucH.—On 8th inst., at Weston-super-Mare, the wife of Charles 
Percival Crouch, F.R.C.S., M.B., of a daughter. 

FaRRAR.—On May 22nd, the wife of Dr. Reginald Farrar, of Stam- 
ford, Lincolnshire, of a daughter. 

Wuitr.—On May a2ist, at 144 Sloane Street, S.W., the wife of 
C. P. White, M.B., of a daughter. 





Marriages. 


MiLsomME—ARMISTEAD.—On April 22nd, at St. Andrew’s, Staple- 
ford, Cambs., by the Rev. C. H. T. Wyer Daw, Vicar, Harry 
Blunt Milsome, B.A., M.R.C.S., L.R.C.P., of Chertsey, Surrey, 
son of J. R. Milsome, M.D., of Addlestone, Surrey, to Amy 
Warwick, elder daughter of W. Armistead, M.B.(Edin.), of 
Stapleford, Cambs. 

NANCE—MarsHatt.—On June Ist, in the Parish Church, Croft-on- 
Tees, Henry Chester Nance, F.R.C.S., of Norwich, to Mary 
Dorothea, daughter of the Rev. J. M. Marshall, Rector of Croft. 








ACKNOWLEDGMENTS. — Guy’s Hospital Gazette, St. George’s 
Hospital Gazette, St. Thomas’s Hospital Gazette, St. Mary’s Hospital 
Gazette, The Middlesex Hospital Journal, The Guyoscope, The Student 
(Edinburgh), The Nursing Record, The Charity Record, The Hospital, 


Magazine of the London School of Medicine for Women, and Royal 
Free Hospital. 





